2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003469

1. Entity Name

WINTER HAVEN FREE METHODIST CHURCH, INC.

Principal Place of Business

3019 HIGHWAY 17. NORTH
WINTER HAVEN FL 33881

Majling Address

WINTER HAVEN FL 33881

3019 HIGHWAY 17. NORTH

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90092 036 ****6] .25

I

AR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE Number Applied For
59-2469816 Not Applicable
Zi i Coul iti
P Country Zip - niry - | -5. Certificate of Status Desired... . [] $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N ILDRED

FHRY ARST

Street Address (P.O. Box Number Is Not Acceptable)

WARNER, CHARLES W S avE Wb

226 POLK CITY ROAD A

AUBURNDALE FL 33623 7 - ——
Win TR Havad FL ["35%¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

#oro>

01 L eloeel Sl i

Signatura, typed or pnnted name of registered agant and title it applicable

(NOTE: Registered Agent signature raquired whan reinstating)

DATE *

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE T O oelete e O change [ Addition | &

navE ROGERS, RALPH e 2

STREET ADDRESS | 315 W SMITH - P.O. BOX 25 STREET ADDRESS ]

CITY-ST-2IP LAKE HAMILTON FL CITY-ST-2IP w
o

TITLE T O Delete TILE [l change [ Addition | O

NAME BAKER, C J ‘ NAME

STREET ADDRESS | 299-4TH ST. -JPV - e . . STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL CIFY-ST-ZP

TITLE T O Delete TITLE DiChange  [J Addltion

NAME KING, GERALD NAME

STREET ADDRESS | 4503 LYNCHBURG ROAD STREET ADDRESS

ar-st2P | WINTER HAVEN FiL 33880 oin-7-2p

TILE [ Delete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§T-0IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIE

Clong - A59-323%

SIGNATURE AND TYPEM OR PRINTED NAME OF SIGNING ?ﬁﬁcsn OR DIRECYOR

%/;5%&

ate Daytime Phone #




